Safety and utility of transesophageal echocardiography in the critically ill patient.
We studied the safety and utility of transesophageal echocardiography in the evaluation of critically ill patients in the intensive care unit setting. Sixty-two studies were performed in four different intensive care units on 61 patients with a mean age of 58 +/- 14 years (range 25 to 78 years). Indications for the study included suspected aortic pathologic conditions (18 patients), cardiac source of embolus (16 patients), postmyocardial infarction complications (6 patients), and suspected infective endocarditis (5 patients). Studies were performed at bedside with the use of small amounts of intravenous sedatives. The probe was passed successfully in 61 of 62 attempts. Diagnoses that were missed by surface echocardiography, including aortic dissection, left atrial thrombus, ruptured papillary muscle, and prosthetic valve vegetation were clearly identified by transesophageal echocardiography, which facilitated appropriate management in these cases. In cases in which no pathologic condition was identified, transesophageal echocardiography was useful in ruling out intracardiac shunt, in assessing left ventricular function, and in excluding significant valvular pathologic conditions. No serious complications were recorded, and the procedure was, in general, very well tolerated.